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Special Issue on Low Carbohydrate Diet 
(LCD): 
    The role of this journal, “Asploro Journal of 
Biomedical and Clinical Case Reports 
(AJBCCR)” would be providing meaningful 
information on medical practice and research 
widely in the world. The word ASPLORO means 
Research which is coined from the language 
Esperanto. In the special issue concerning diet 
therapy, various research and case reports will 
be expected such as Low Carbohydrate Diet 
(LCD), Calorie Restriction (CR) Diet, the 
Mediterranean Diet, and other kinds of 
methods. 
  
    What are the trends in health situation and  
problems worldwide ?. There have been 
increasing of Non-Communicable Diseases 
(NCD) in developed and developing countries, 
such as metabolic syndrome, obesity, 
hyperlipidemia and diabetes [1]. Especially, 
increased prevalence of diabetes has been 
medical and also a social problem. Then, useful 
and effective nutritional therapy would be crucial 
therapy as the basal treatments for these 
diseases [2]. 
 
   In the point of clinical practice, the 
management for diabetes has been argued for 
long concerning the diagnosis, treatment and 
adequate nutritional therapy. There have been 
recent controversies on the discussion about 
recommended  goal of the HbA1c value. They 
include several diabetic societies, American 
Diabetes Association (ADA) and  
International Diabetes Federation (IDF) and 
American College of Physicians (ACP) [3,4]. 
Consequently, adequate and applicable control 
of diabetic variability has been crucial for future 
diabetic management . 
 
   As to diet therapy, LCD was initiated by two 
known researchers who are Atkins and 
Bernstein in European and North American 
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regions [4,5]. After that, LCD has been rather 
popular and recognized as an effective diet 
method. The effect of LCD has been accepted 
for many people in comparison of CR. After that, 
Shai et al. reported the comparison of LCD, CR, 
and Mediterranean Diet, which became the 
milestone of LCD [6]. By the exchange of 
carbohydrate food with greater intake of protein 
or fat, there observed remarkable clinical effect . 
Furthermore, LCD brought continuous weight 
reduction in short-term and long-term [6]. In 
contrast, there have been conflicting and 
incomplete results for long-term clinical influence 
for health outcomes . Besides them, from meta-
analyses research such as large cohort studies, 
the possible relationship has revealed between 
low carbohydrate intake and elevated mortality 
rate [7]. 
 
    As to diet therapy, isocaloric meal after 10-
15% of weight reduction brought a decrease of 
Resting Energy Expenditure (REE) and Total 
Energy Expenditure (TEE) [8]. These degrees of 
the diets were the greatest in the low-fat, 
intermediate in the low-glycemic index, and the 
least in the very LCD [8]. There was a mega-
study of NIPPON DATA（National Integrated 
Project for Prospective Observation of Non-
communicable Disease And its Trends in the 
Aged） from more than 13000 subjects [9]. 
Among these data, moderate diets lower in 
carbohydrate and higher in protein and fat were 
significantly inversely associated with CVD and 
total mortality in women [9]. 
 
    As recent mega-study, the 2017 Prospective 
Urban Rural Epidemiology (PURE) study has 
been known and reliable. Data were from 18 
countries in five continents with 7.4 years in the 
median of more than 130 thousand subjects. As 
a result, high carbohydrate intake was observed 
with an elevated risk ratio of mortality [10]. These 
data may influence the discussion of LCD and 
some nutritional guidelines . 
 
    As mentioned above, LCD has developed in 
Western countries. In contrast, Ebe has started 
LCD in Japan, who is our research collaborator 
group. Consecutively, authors have developed 
various trials of practice and research for long. 
There are various research themes, such as i) 
effect of weight reduction in thousands of 
patients, ii) blood glucose profile a day and 
Morbus (M) value compared with CR and LCD, 
iii) hyperketonemia due to LCD, iv) increased 
values of ketone bodies (KB) in the axis of fetus-
placenta-newborn-mother indicating apparently 
physiological role of KB, v) Meal Tolerance Test 
(MTT) on 70g of carbohydrate on CR breakfast, 
and so on [11-13]. 
 
    Among these, M value was especially proved 
to be clinically useful and significant for the blood 
glucose profile and variability between LCD and 
CR [11].  
 
    LCD has been useful for lots of patients with 
diabetes, obesity and metabolic syndrome in the 
primary setting because we have proposed a 
simple and effective LCD formula. They are 
super-LCD, standard-LCD and petit-LCD, in 
which the carbohydrate ratio per calorie intake is 
12%, 26% and 40%, while traditional CR is 55-
60%. Using these three types of LCD, many 
patients could improve their diabetic states and 
reduce enough weights in our clinical study. 
 
   Authors have continued clinical practice and 
research for LCD for years. Furthermore, we 
have developed a medical and social movement 
of LCD. Ebe and colleagues have established 
Japanese LCD Promotion Association 
(JLCDPA) in 2013, and developed our activities 
as follows: i) Beneficial information of LCD on 
website concerning 77 affiliated hospitals and 
clinics so far, ii) Biannual journal about LCD, and 
frequent mail magazine dissemination, iii) 
Seminars and workshops have continued for 
years, including 11 seminars and 19 cooking 
workshops in large cities in the last 2 years. 
   
    As to definition of LCD, Bernstein and 
Feinman proposed the guidelines in the 
following: i) Very low-carbohydrate ketogenic diet 
(VLCKD), ii) Low-carbohydrate diet: <130 g/d or 
<26% total energy, iii) Moderate-Carbohydrate 
Diet: 26%–45%, iv) High-Carbohydrate Diet: 
>45% [14]. The Systemic review was reported 
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concerning diet therapy [15]. It includes 9 kinds 
of diet way, which are LCD, High-protein diet, 
Mediterranean diet, vegetarian diet, low-fat diet, 
DASH-diet, Paleo diet, Low-glycemic index/load 
diet and control diet. 
 
    In summary, we described the topics 
concerning diet therapy, such as LCD, CR and 
other methods. As this article becomes the 
initiator, we expect lots of remarkable papers 
and opinions will come associated with further 
significant discussion and development. 
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